M D A CUSTOMER TMDA/DG/CPE/E/001
COMPLAINT/COMPLEMENT FORM Rev #:03

Tanzania Medicines & Medical Devices Autharity

Part I Customer Particulars
Name: ... Title: ...
Company:.........ccocoviiiiiiiiiiin Address:.........coooiiiiiii
Phone NO:.....coovviiiiiiii E-mail:......ooooo
Signature:...............ooco Dater......ooooiiiii
Part II: Description of complaint/ complement
Received by: ...t Signature: ..................... Date: ....................
Part III: Review of complaint/complement by Manager, Communication and

Public Education/Zone Manager and action taken.

Signature: ... Date: .......cooooviii

Effective date: 20/04 /2020



